
C A N D I D A T E / O F F I C E H O L D E R P O ^ ^ ^ / O H 
C A M P A I G N F I N A N C E R E P O R T C O V E R S H E E T P G I 

The C/OH I n s t r u c t i o n 3 u l d e exp la i ns h o w t o c o m p l e t e t h i s f o r m . 
1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

4 
3 C A N D I D A T E / 

O F F I C E H O L D E R 
N A M E 

MS / MRS / MR FIRST Ml 

Brent 
NICKNAME LAST SUFFIX 

Newsom 

O F F I C E U S E O N L Y 

Date Received 

R E C E I V E D 

JAN 1 5 2020 

B Y : . i . ) « a c 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

[~~| Change of Address 

ADDRESS / PO BOX: APT / SUITE »; CITY; STATE; ZIP CODE 

1514 Hampton Dr. Mansfield TX 76063 

O F F I C E U S E O N L Y 

Date Received 

R E C E I V E D 

JAN 1 5 2020 

B Y : . i . ) « a c 
5 C A N D I D A T E / 

O F F I C E H O L D E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

( 817 ) 368-4534 Date Hand-deiiverad or Date Postmarked 

6 C A M P A I G N 
T R E A S U R E R 
N A M E 

MS / MBS / MR FIRST 

Brent 
NICKNAME LAST 

Newsom 

Ml Receipt f Amount $ 6 C A M P A I G N 
T R E A S U R E R 
N A M E 

MS / MBS / MR FIRST 

Brent 
NICKNAME LAST 

Newsom 

SUFFIX 
Dale Processed 

Dale tmaged 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 

(Residence or Business] 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

1514 Hampton Dr. Mansfield TX 76063 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER EXTENSION 

( 817 ) 368-4534 

9 R E P O R T T Y P E 
IS?] January 15 | | 30lh day belore elecUon | [ Runoff [ 1 15th day afler campaign 

' ' treasurer appointmeni 
(OHIcohoklBr Only) 

Q JulylS eifi day before election | j Exceeded $500 liniti | | Final Report (Attach cx^H RR) 

10 P E R I O D 
C O V E R E D 

Month Day Year Month Day Year 

07 / 16 / 2 0 1 9 THROUGH 0 1 / 15 / 2020 

11 E L E C T I O N ELECTION DATE 

Month Day Year 

/ / 

ELECTION TYPE 

1 1 Primary Q Runoll Q Other 

Description 
[ ] General | ^ Special 

1 2 O F F I C E OFFICE HELI3 (If any) 

Mansfield City Council Place 2 
13 OFFICE SOUGHT (If known) 

G O T O P A G E 2 
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C A N D I D A T E / O F F I C E H O L D E R 
C A M P A I G N F I N A N C E R E P O R T 

F O R M C / O H 
C O V E R S H E E T P G 2 

14 C / O H N A M E 

Brent Newsom 
15 Filer ID (Ethics Commission Filers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8V POLITICAL COMMITTEES TO 
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENOnuRES. 

C O M M I T T E E TYPE C O M M I T T E E NAME 

[ [ G E N E R A L 

• SPECIFIC 
COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 1 Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

1 . TOTAL POLITICAL CONTRIBUTIONS O F $ 5 0 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES O F LOANS), UNLESS ITEMIZED $ 

0.17 
2. T O T A L P O L I T I C A L C O N T R I B U T I O N S 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES O F LOANS) $ 
0.17 

E X P E N D I T U R E 
T O T A L S 

3 . TOTAL POLITICAL EXPENDITURES O F $ 1 0 0 OR LESS, 
UNLESS ITEMIZED ^425.98 

4. T O T A L P O L I T I C A L E X P E N D I T U R E S 
^2.876.13 

C O N T R I B U T I O N 
B A L A N C E 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS O F THE LAST DAY 
O F REPORTING PERIOD ^388.17 

O U T S T A N D I N G 
L O A N T O T A L S 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

0.00 
18 A F F I D A V I T 

i i l . . ^ ^ ^ ^ A . A . A . A . ^ 

Notary PubNc 
STATE OF T E X A t _ 

My C o m m . Ex|v 12 /a3 /30M 
I D i 106088M 

I swear, or aff irm, under penalty of perjury, that the accompany ing report is 

true and correct and includes all information required to be repor ted by me 

under Ti i lar lS, E lec t i onCode j 

AFFIX NOTARY STAMP / SEALABOVE 

S w o r n t o a n d s u b s c r i b e d b e f o r e m e , b y l i r e s a i d Brent Newsom 

Signa tu re ot Cand ida te or Of f i ceho lder 

_. t h i s t h e 15th 

d a y o f January . 20 20 t o c e r t i f y w h i c h , w i t n e s s m y h a n d a n d s e a l o f o f f i c e . 

^(X>s/>>^^ I /̂ U/hC- Paige White Notary Public 
Signa tu re ottfcff icer admin is te r ing oa th Pr in ted n a m e of of f icer admin is te r ing oath Title of off icer adm in i s te r i ng oa th 
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S U B T O T A L S - C / O H F O R M C / O H 
C O V E R S H E E T P G 3 

19 F I L E R N A M E 2 0 Filer ID (Ethics C o m m i s s i o n Fi lers) 

21 S C H E D U L E S U B T O T A L S 
N A M E O F S C H E D U L E 

S U B T O T A L 
A M O U N T 

1. S C H E D U L E A 1 : M O N E T A R Y P O L I T I C A L C O N T R I B U T I O N S $ 

2. S C H E D U L E A 2 : N O N - M O N E T A R Y ( IN-KIND) P O L I T I C A L C O N T R I B U T I O N S $ 

3. [ S C H E D U L E B: P L E D G E D C O N T R I B U T I O N S $ 

4 . S C H E D U L E E: L O A N S $ 

5. S C H E D U L E F 1 : P O L I T I C A L E X P E N D I T U R E S M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S ^2,876.13 
6. S C H E D U L E F2: UNPAID I N C U R R E D O B L I G A T I O N S $ 

7. 1 S C H E D U L E F3: P U R C H A S E O F I N V E S T M E N T S M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S $ 

8. S C H E D U L E F4: E X P E N D I T U R E S M A D E BY C R E D I T C A R D $ 

9. 1 S C H E D U L E G: P O L I T I C A L E X P E N D I T U R E S M A D E F R O M P E R S O N A L F U N D S $ 

10. n S C H E D U L E H; P A Y M E N T M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S T O A B U S I N E S S O F C / O H $ 

11. j S C H E D U L E 1: N O N - P O L I T I C A L E X P E N D I T U R E S M A D E F R O M P O L I T I C A L C O N T R I B U T I O N S $ 

12. S C H E D U L E K: INTEREST. C R E D I T S . G A I N S . R E F U N D S , A N D C O N T R I B U T I O N S 
R E T U R N E D T O F ILER 

$ 

( 
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P O L I T I C A L E X P E N D I T U R E S M A D E 
F R O M P O L I T I C A L C O N T R I B U T I O N S S C H E D U L E F 1 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 { a ) 

Adver t i s ing E x p e n s e ^ EventExpense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office OverheacWental Expense Transportation Equipment & Belated Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In DisWot 
ContributionsrtDonations Made By GifVAwarda/Momorials Expense Printing Expense Travel Out Of District 

Candidate/OfticelXikler/Polllical Committee Legal Services Salanes/Wages/Conlract Latxir Other (enter a category not listed above) 
Credll Card PaymenI 

The Ins t ruct ion Guide expla ins how to comple te th is f o rm . 

1 Total pages Schedule F 1 

1 
2 FILER N A M E 3 Fi ler ID {Ethics Commission Filers) 

Brent Newsom 
4 Date 

7/18/2019 
5 Payee n a m e 

Brent Newsom 
6 A m o u n t ($) 

2,175.00 
7 Payee a d d r e s s : C i ty ; State; Z ip C o d e 

1514 Hampton Dr. Mansfield TX 76063 
8 

P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See Categories listed at the top of this schedule) 

Loan Repayment 

( b ) Desc r ip t i on 

1 1 Check II travel outside ol Texas. Complete Schedule T. 

1 1 Check II Austin. TX, officeholder living expense 

9 Complete ONI Y it direct Cand ida te / Of f i ceho lder n a m e Of f ice sough t Of f i ce he ld 
expenditure to benefit C/OH 

Date 

08/22/2019 

Payee n a m e 

Brent Newsom 

A m o u n t ($) 

701.13 
Payee add ress ; C i t y ; State; Z ip C o d e 

1514 Hampton Dr. Mansfield TX 76063 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Categories listed at the top of this schedule) 

Storager Reinbursment 5/14/18-8/1 /19 

Descr ip t i on 

1 I Check il travel outside of Texas. Gomolele Schedule T 

1 1 Check if Austin, TX, onicehoider living expense 

Complete ONLY if direct Cand ida te / O f f i ceho lder n a m e Of f ice sough t Of f ice he ld 
expenditure to benefit C/OH 

Date Payee n a m e 

A m o u n t ($) Payee add ress ; C i t y ; State; Z ip C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See Categories listed at the top of this soheduia) Desc r i p t i on 

1 1 Check il travel outside Of Taxes. Complete Schedule T, 

1 1 Check li Austin. TX, officeholder living expense 

Complete QUiy if direct Cand ida te / O f f i ceho lder n a m e Off ice s o u g h t Of f ice he ld 
expenditure to benefit C/OH 

A T T A C H A D D I T I O N A L C O P I E S O F T H I S S C H E D U L E A S N E E D E D 
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